Background: Musculoskeletal diseases may involve muscle function, which often deteriorates due to a combination of pain and lack of exercise. Possible correction of this by training, or at least achievement of optimal efficiency of involved muscles with therapy, taking age and affecting disease into account, is an area which needs easily applicable and non-invasive pain-free assessment methods capable of monitoring daily living tasks outside a strict laboratory setting. Multi-frequency bioimpedance (mfBIA), assessing muscle health prior to exercise, in combination with Acoustic Myography (AMG), which allows real-time tests while e.g. walking or bicycling, may be such a method. Objectives: To validate AMG combined with mfBIA for muscle-use assessment during a series of daily activity movements and exercise with the aim of introducing the method in the clinic. Methods: 10 healthy subjects aged 25-68 years were assessed with mfBIA (Impedimed, Brisbane, Australia) prior to and following exercise of m. gastrocnemius during walking, stair climbing and descending, and cycling with increasing load. AMG was recorded with a CURO unit (MyoDynamik ApS, Frederiksberg, Denmark), and data handling was carried out with the software belonging to the devices. The mfBIA parameters considered were resistance (R), internal (Ri) and external (Re) resistance and centre frequency (fc), and the AMG parameters were Efficiency (E) -synchronization of motoric units, Temporal summation (T) -how frequently do you use a particular muscle fibre, and Spatial summation (S) -how many fibres in use at a given time, all given as Median; Min,Max. Results: The mfBIA data, showing the health state of the muscle, showed changes in R, Ri, Re and fc as expected for a healthy muscle as an effect of exercise. The AMG data showed good reproducibility with repeated measurements. Walking on flat ground was less synchronized (E 2; 1,4) as were walking up (E 4; 1,6) and down stairs (E 3; 1,6), than cycling (E 8.5; 5,9). With increasing load during cycling, E decreased with the higher demand to E 5.5 range 1-7. The T-score was similar around 7 for all types of walking, while overall decreasing with increasing load during cycling from 6.5 to 5.5. The S-score was low during the three types of walk, indicating use of many fibres (S around 3), which is in line with the low E-score. For cycling the S-score decreased slightly with increasing load, from 8 to 7.5.
AB1021 VIDEOCAPILLAROSCOPIC FINDINGS IN PATIENTS WITH SYSTEMIC LUPUS ERYTHEMATOSUS WITH OR WITHOUT JACCOUD'S ARTHROPATHY
Background: Systemic lupus erythematosus (SLE) is an autoimmune disease that can present, as other collagen vascular disorders, changes in blood vessels. It can be evaluated by a non-invasive technique called periungual nailfold videocapillaroscopy (VCP). This technique is helpful in the diagnosis of systemic sclerosis (SSc), being part of the new classification criteria, and identifies individuals with Raynaud's phenomenon who are at a higher risk for developing SSc. Objectives: This study aims to describe the videocapillaroscopic profile of a series of SLE patients and investigate if the VCP pattern is different among those with Jaccoud's arthropathy (JA) compared to the patients without this complication. Methods: The patients were submitted to VCP, clinical evaluation, and laboratory tests. The capillaroscopic patterns were defined as minor, major and scleroderma (SD). The presence of capillaroscopic findings such as elongated capillaries, increased tortuosity, ectasia, prominent venous plexus, neoangiogenesis, hemorrhage and megacapillaries was also observed. Results: In a population of 113 female patients with SLE (67 without JA and 46 with JA), at least one alteration was observed in VCP in 89.40% of patients, and the "nonspecific changes" were the most prevalent. Minor changes were seen in 39 (58.2%) and 26 (56.5%) patients, and major changes were seen in 21 (31.3%) and 11 (23.9%) patients without and with JA, respectively. The SD patterns were observed in 02 (3.0%) and 03 (6.5%) patients without and with JA, respectively (p>0.05).
Conclusions:
The majority of patients of SLE present changes in the VCP exam, but such a tool does not allow distinguish those with or without JA. 
